STATE OF TENNESSEE
Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

October 29, 2003

Dear Subscriber:

Thank you for your interest in the Health Services and Development Agency publications. The end
of the 2002—2003 fiscal year is approaching, and subscriptions for Agency publications
(Communique, Notice of Review Cycle, and Agenda) must be renewed for fiscal year 2003—2004.

The subscription fees for Agency publications are pro-rated by quarter for the fiscal year. See the
chart below for applicable fees; please note that these fees will be pro-rated only as shown in
the chart.

Communique
July 2003-June 2004------ $30.00

Oct. 2003-June 2004------ $22.50
Jan. 2004-June 2004------ $15.00

Notice of Review Cycle
July 2003-June 2004------ $6.00
Oct. 2003-June 2004------ $4.50
Jan. 2004-June 2004------ $3.00

April 2004-June 2004------ $ 7.50 | April 2004-June 2004------ $1.50

If you wish to continue to receive the Agency publications, please fill out the enclosed subscription
form and return it to this office along with the appropriate subscription fee as soon as possible (if
you do not choose to renew your subscription, it will expire following the June-2004 issue of
each Agency publication). Upon receipt of the form and accompanying fee, entry will be made on
our mailing list(s) for the 2003-2004 fiscal year, reflecting payment received. Your prompt attention
to this matter will help ensure that you receive the publication(s) without interruption.

Very truly yours,

Rhonda Blair

Enclosure



STATE OF TENNESSEE
Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, TN 37243

MAILING LIST(S) UPDATE FOR HEALTH SERVICES AND DEVELOPMENT
AGENCY PUBLICATIONS

| wish to be included on the mailing list(s) for the following publication(s):
[ ] Communique / $30.00 annually
[] Notice of Review Cycle | $6.00 annually

See the chart below for cost, pro-rated by quarter for the fiscal year.
THESE COSTS WILL BE PRO-RATED ONLY AS SHOWN IN THE CHART.
Communique Notice of Review Cycle
July 2003-June 2004------ $30.00 July 2003-June 2004------ $6.00
Oct. 2003-June 2004------ $22.50 Oct. 2003-June 2004------ $4.50
Jan. 2004-June 2004------ $15.00 Jan. 2004-June 2004------ $3.00
April 2004-June 2004------ $ 7.50 | April 2004-June 2004------ $1.50

Make your check or money order payable to the Health Services and Development Agency.

PLEASE DO NOT SEND CASH

COMPANY NAME:

SUBSCRIBER’S NAME:

SUBSCRIBER’S TITLE:

MAILING ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

(Area Code

FOR HS&DA USE ONLY:
BACK ISSUES SENT:
RECEIPT #:

POSTED:




	communique: Off
	notice review cycle: Off
	company Name: 
	telephone: 
	city state zip code: 
	mailing address: 
	subscribers title: 
	subscribers Name: 


